2019 MFFTC TRAINING/EQUIPMENT-PROPS GRANT APPLICATION
Michigan Department of Licensing & Regulatory Affairs
Bureau of Fire Services, PO Box 30700, Lansing, Ml 48909
Email: LARA-BFS-GRANTS@MICHIGAN.GOV
Phone: 517-241-8847

See 2019 Michigan Fire Fighters Training Council (MFFTC) Training Grant Application memo for details. All 2019
MFFTC Training Grant applications must be submitted to the LARA-BFS-GRANTS@michigan.gov email address
between January 1, 2019 and January 31, 2019. All grant applications must be received by 5:00 PM on January 31,
2019. Each request will be reviewed and forwarded to the MFFTC for funding consideration if the application meets
all requirements outlined in the 2019 MFFTC Training Grant Application memo.

SECTION |
Name of Applicant: Pin Number: Date:
I |
Name of Fire Department / Lead Organization for Regional Grant: County:

NFIRS # (include the NFIRS #s for all departments if regional.l | | |

Fire Department / Lead Organization for Regional Grant Street Address: | |

City: | | State:l | Zip Code::l Email:l |

Applicant Phone Number:l | Alternate Number:l |
SECTION Il

Course / Project Name: | | Amount Requested: | |

Course / Project Questions: (Please attach your response(s) as a separate document(s))
1. Please detail (100 words or less) what you intend to do with your 2019 MFFTC Training Grant?
2. How much money are you requesting for your 2019 MFFTC Training Grant?
3. How many firefighters will your 2019 MFFTC Training Grant train?

4. Please detail (using 500 words or less) how your grant request will enhance or improve the
skills, knowledge, health or safety of firefighters statewide.

Applicable NFPA Standard(s): | | Curriculum / Q-Course Number:l |

Total Capacity per Class: | | Total Hours per Class: | |

Instructor Name(s): | |

SECTION Il

Applicant Signature:l | Date: | |
Name of Applicant: | | Email:

Fire Chief Signature.l | Date: | |

Name of Fire Chief: Email: | |

BFS USE ONLY

Course ID Tracking Number Course Manager MM/DD/YYYY
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